MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. - cvgy -

DI’.‘PARTMEN'I‘ OF PUBLIC HMEALTH AHD ‘WELFARE — —

l STA
DO NOT.WRITE AMENDED" Rngmrlﬂon!D’uh'_l_t‘:f No. _ﬂ;____l%rimary Registraﬁon.l?islric? No. _l__o___g_z_?_'_}egilfﬂf'l No. -_‘__%45

ON THIS STUB

TR 2. USUAL RESIDENCE [Where deccesed lived. f institution: Residerce before
Jackson 2 STATE Kongag b COUNY  Johngon admission)
b. cn;r (If outsids corporate limits, give TOWNSHIP only) Length of stay in b c. C(;';Y Inside Limins
TOWN  Kansas City D.O. A, TOWN  Overland Park Yos ® No [
. ;ljol,épll!r»:ﬁi\EOOF {If NOT in hospital, give location) O A‘ Inside Limits d. :I;EEIEETSS (If cutside, give location) Reside an Farm
INSTTUTION Menorah Medlcal Cehfer |Yem. nD 6119 Marty Yes O No B
3. memozrigﬁcuseo First Widdle tast 4. DénFrE Month Day Year
Russell A Mann DEATH May 15 1963
5. SEX 4. COLOR OR RACE 7. Maried B Never Married [J 8. DATE OF BIRTM | ¥ AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [ S owveeed O |g_5c5_1903f 59 Momh-‘]Ty- Hours | Min.
10a. USUAL OCCUPATION [Give kind of work done § 106, KIND OF BUSINESS OR {NDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITEZEN OF WHAT COUNTRY

duripg mpst of werking life, even if ratired) . -
Retired Paint Business Montrose Mlssouri USA
13a. FATHER'S NAME 13b. MOTH,ER‘S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Arthur J. Mann Flora Debold Alda M. Mann

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Kansas

el gor o vkl U1 ves, agp waper Sofpof s Alda M. Mann 6119 Marty Overland Park

18. CAUSE OF DEATH (Enter only one cause per line ror 5w oo 1cp . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

WMEDIATE caust y oevere Coronary Artery Disease

VS 300
- Rev. 4/59

DATE AMENDED

DOCUMENT

ok iom QldMyocardial Infarction Extensive

Conditions, if any,
which gave rise to .
Toating. the-onder Involving Entire Left Ventricular

lying cause 7 last. DUE TO {¢) } . . . L usenm L

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTR]BUYING TO DEATH but not related to the terminal PART 1. If decsased was female was
disesss condmon given in PART | {a) there.a pregnancy in.last 90 days.

, ' ID‘Y“ | . No I 0o Unknewn
19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY O.CCUQRED. {Enter nature of il:li!lrvhiﬂ,l’éﬂ" lor 'P:_A.RT il of item !_B:)'._‘
PERFORME O O 0" ( i ] 0 _

YES[J NODOJ
20c. TIME OF Hou Month, Day, Year

INJURY aam.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or sbout home, 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK (3 ) fatin, factory, streat, office bldg:, etc.)
NOT WHILE AT WORK' O

1. 1 attended the deceaied fmm'______&q - s q 'o__._.s_’,l_ﬁ.}_..and last saw nfr:, alive on. s hat ’ S A ?

q : ] g - ﬁ —m on the date stated sbave, and to the best of my knowledge, from the causes stated.

(Degree or title) - 22b. ADDRESS . oo 22c. DATE SIGNED
il 701 EbLD 1S & Mo S-15°¢3

23b. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Stats)

5-17-63 Englewood ' Clinton, Missourl
24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R_EG&"S-SIGNATUR;
Stine & McClure Kansas City, Missouri g ~r7. &3 %p&h.,

{Licensad Embalmer’s Statement an Reverse Side) : a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Vi e MEDICAL CERTIFICATION

Desth occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Jagk v,

BY AFFIDAVIT OF

ITEM NO.




1 i

STATEMENT BY LICENSED EMBALMER

'

! hereby certify that the body who;e natﬁe is recorded on the reverse side of this cerificate was embalmed by-me,

Student Embalmer No.

or bv -
\;vorking under my personal supervision.

" Student__

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBA!.MER"in

with the above constitutes grounds for revocation of license).
T embalmed by a STUDENT; he also shail sign in his OWN handwrmng
.. |f this I".)ody is not elrr)balmed fact should be so stated above.

Licensed Embalmer No._

P. O. Address.

his OWN HANDWRITING. (Failure‘ to oorr'iply

+




